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M any of us use role play inthe classroom as a meansto support new preceptors
in developing skills in teaching and
coaching others. It is with pleasure
that we present the following ex-
emplar that describes the use of high-
fidelity simulation in preparing nurses
as clinical instructors to support stu-
dent learning. This best practice can
be directly translated into preparation
of preceptors to teach and coach
newly hired nurses.
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Nurses who teach students in the
clinical environment have a chal-
lenging job. In addition to being ex-
pert clinicians, they are also required
to be knowledgeable about—and
adept at executing—effective teach-
ing strategies. Orientation for nurses
who will precept nursing students
typically focuses on the details of
assigning patients, ensuring safe pa-
tient care, effective communication
strategies, and lecture-based content
on teaching strategies. Didactic teach-
ing formats emphasize the cognitive
domain of learning; thus, staff nurses
struggle with translating teaching con-
cepts into the clinical practice setting
(psychomotor and affective domain
application). In addition, feedback re-
garding teaching practice is often
limited, and typically, this feedback
comes from student written evalua-
tions rather than from peer review
or expert educators.
High-fidelity simulation is a via-
ble option that provides opportuni-
ties to practice and refine clinical
teaching in a controlled clinical sce-
nario designed to resemble reality
(McCausland, Curran, & Cataldi,
2004). This approach allows nurses
to integrate and practice clinical
teaching knowledge with skills and
attitudes in the safe and controlled
simulation laboratory environment.
In addition, simulation offers oppor-
tunities to immediately reflect on
teaching practices and receive in-the-
moment feedback from expert edu-
cators about teaching strategies that
helped or hindered student learning.
Simulations offer opportunities
to observe and deliberately practice
clinical skills before entering a clini-
cal setting (Childs, 2002; Dearman,
Lazenby, Faulk, & Coker, 2001;
Feingold, Calaluce, & Kallen, 2004).
Skills are best learned in a systematic
approach that includes repeat prac-
tice in a safe environment (Feingold
et al., 2004), which helps learners
approach their work with confi-
dence. Another advantage of clinical
simulation is that it requires learners
to be actively engaged, embed-
ding knowledge and skills into long-
term memory (Johnson, Johnson, &
Theis, 1999; Merriam, Caffarella, &
Baumgartner, 2007). These features
of simulation, specifically safe en-
vironment, controlled setting, sys-
tematic approach to learning with
deliberate repeat practice, and active
learning, are equally applicable to
the needs of staff nurses as they de-
velop and progress in their clinical
teaching role.
Developing meaningful clinical
teaching simulations requires un-
derstanding the needs of the learn-
ers. The University of Portland (UP)
School of Nursing conducted a needs
assessment among staff nurses, or
‘‘clinical instructors,’’ who teach UP
students in the clinical environment.
The needs assessment revealed the
following themes: (1) learning how
to capitalize on teaching moments,
(2) applying evidence-based teach-
ing, (3) providing constructive per-
formance feedback, and (4) adapting
teaching strategies to match the differ-
ent learning needs of students. Based
on the needs assessment themes, the
School of Nursing faculty developed
‘‘clinical instructor simulation’’ objec-
tives. The objectives (see Table 1) were
used to guide the development of
the ‘‘Clinical Instructor Development’’
course that includes lecture-based
content followed by active participa-
tion in clinical instructor simulations.
Objectives 1 and 2 addressed
cognitive domain learning via two
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pre-recorded clinical teaching simu-
lation scenarios that were produced
in the simulation laboratory. The pre-
recorded scenarios, titled ‘‘Medication
Error’’ and ‘‘Promoting Spiritual Care,’’
featured common challenging stud-
ent teaching moments. Objective 3
addressed psychomotor and affective
domain learning through active par-
ticipation in a simulation that was ti-
tled ‘‘Sterile Technique Error.’’
Preceptor development sessions
were structured to provide a holistic
teaching approach that places equal
emphasis on all domains of learning.
In a classroom setting, participants
viewed two pre-recorded simulation
scenarios, reflected on poor and best
teaching practices, and participated
in group discussion facilitated by
an expert teacher. The pre-recorded
scenarios were purposefully designed
so the participants could learn, com-
pare, and contrast teaching strategies
before participating in the ‘‘Sterile
Technique Error’’ teaching simulation.
Upon completion of didactic and
group discussion, participants entered
the simulation laboratory, where each
nurse practiced clinical teaching with a
volunteer nursing student. The simu-
lation was explicitly structured to elicit
the simulation objectives; that is, the
scenario was scripted for the volun-
teer nursing student to make an error
during urinary catheterization, pro-
viding the preceptor an opportunity
to practice strategies that would pre-
serve the learning moment by guid-
ing the student without taking over,
role modeling professional nursing
behaviors, reflecting on learning with
the student, and providing construc-
tive feedback. After simulation, each
participant received specific individ-
ual feedback from an expert teacher
and a nursing student. Then, collec-
tively, the participants, nursing stu-
dents, and expert teachers reflected
on the learning and teaching practi-
ces that occurred during simulation
that either helped or hindered stu-
dent learning.
Written evaluations of the simu-
lation experience were obtained.
Participants reflected on three top-
ics: how simulation contributed to
their ability to teach clinically, how it
replicated the experience of teach-
ing in a clinical setting, and the value
of clinical simulation. Three themes
emerged: Simulation enhanced the
repertoire of teaching strategies, high-
lighted the importance of intended
and incidental verbal and nonverbal
messages to students, and prompted
them to be more conscious and
thoughtful in their teaching behav-
iors. They emerged as a more reflec-
tive teacher after the simulation. One
participant wrote:
I particularly enjoyed the simula-
tion development part of my pre-
ceptor training because it allowed
me to take the knowledge and ad-
vice given during the forums prior
to the simulation and practice them
live, but in a controlled setting.
These simulations were crucial to my
development as a clinical instructor
because they equipped me with
teaching/learning strategies that will
in turn influence the students I pre-
cept while at a patient’s bedside.
They maximized learning.
Currently, clinical instructor edu-
cation, including teaching simula-
tions, are held three times a year
at the UP campus, and continue to
inspire best practices in clinical teach-
ing, bridging the partnership between
academic and practice settings. School
of Nursing faculty actively solicit
teaching practice questions from
clinical instructors. One emerging
concern voiced by clinical instructors
relates to working with students who
demonstrate unsafe clinical practice.
Specifically, nurses requested infor-
mation regarding how to intervene
with underperforming students or
students who are failing in clinical. In
response to voiced concerns, a sec-
ond clinical teaching program that
focuses on evidence-based practices
for working with students who are
not performing at the required level
of proficiency was developed and im-
plemented as part of the clinical in-
structor development course.
The teaching simulations described
here demonstrate how simulation may
be used to practice and receive for-
mative feedback on ‘‘teaching.’’ The
simulations provided a method for
both novice and seasoned nurses who
teach in the clinical environment to
review their practice, prompting de-
velopment of best teaching practices.
From student nurses to experienced
clinicians, simulation offers an excellent
teaching and learning strategy across
the nursing profession.
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SURVEY ANNOUNCEMENT
As professional development specialists, we continue to search for better ways to support preceptors in their
challenging role. We would like to hear from you about the structural components of preceptor programs, such as
how preceptors are rewarded for their work, what criteria you use for preceptor selection, and how preceptors are
evaluated. We would also like to hear about preceptor learning needs. We will target future columns based on your
responses. Please use the following link to respond to this short Best Practices in Preceptor Preparation Survey at
http://www.surveymonkey.com/s/TMQHLK7.
